0/ 05/ [ 208 FAL 062 2885 [} 4 HATHANM DAMAK] i el UL

~ 2010 ELECTWON GYCLE Deibert Hozemann
SECRETARY OF STATE
ittee
DISBURSEMENTS
E-dudicidhElection
- ' ..Ek’" 7
Name of Gommittee_(ionem Wee To Elec Gorald Wi. Caatinam Sr,
Address | Lo e $ BeUDA

Telephone_lolt@ 424, bauT  Fax_lits2-2a€ 0041 ATE ST

Tressurer_ oA LOudwdale  Email

D Check harg f above iz differant from pravious raport

TYPE OF REPORT
____ May 190, 2010 Pericdic Report (January 1, 2010, through April 30, 2010).......................... ... Mandatory
_____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).......occevniiiin i Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)...........ccciinn im0, Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010).............................. Mandgiory
_____October 26, 2010 Pre-Election Report (Qctober 1, 2010, through October 23, 2010).....coivinnn Mandatory
—__November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
______January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)..........., ervernenenNlaNdatory

Termination Report {Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and hag no outstanding campaign debt obligation) ©Pligations

IMPORTANT
{1) Pre-Election reports are mandatory, even If no contributions or expenditures have occurred. in such case, the candidate
shall submit a report indicating "0” [Zera) for total amount of reported contributions and expenditures during this pariod.

(2) Until a Candidate files a Termination Regort, annual and periodlc reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (il) and ().

{3) Tha receiving authority must be in actisal receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on & weakend or a hollday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first wibcking,
day before the deadiine. Faxod reporis are acceptabla.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
P . Calendar
Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions slnDﬁb'i.’SD"'s Y500.00 ¥ |4 1‘19‘3 .30 $ 1% ' -16¢.30
Total amount of disbursements $ §§A1.55+% & $ q52158 5 lo, 350.35
Total amount of cash on hand $ 534,15

2 best of my knowledge and belief it is ? ?urate, and completa.
oD

/G155
Date f/’

TS0 7077, Condidains far Sramvwids, Srate dlEiits, murtiicoanty Snd &l Lpaintive oifices ahoiid riwm Mo 10 Secraiury of STatw, Eoctons Division, P, 0. Box 136, Jackson,
MR FO205 or fax o B0-359-149% or 8(-BTE2010.
2 Canciidstea For countywite snd connty divtrict aifices should retuin forms to el county Circu Clerk, ENTERED

505 0110
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Mame of Candidate or Committee ey

CHATHAM DAMARE PITTMAN

Page

Wood

1

Y.

Reporting period ‘:i'uLg |'H-! 2010 through §qﬂ:. &Q' 4010

ITEMIZED DISBURSEMENTS

A_ Full name Date Amount of each
W (Mo, Day, Year} | disbursement this pariod
. o 1,77,10 |5
Yo Boy J5T .. /'L 1" l0p.g0
L] - Ir—h s
Purpoge of Disbursamant {Optional) Aggregate ]
W_arl Year-to-date loo.0O
%_-!‘J-L.S.m Seh-hht.l {Mo., Day, Year) d;sburr::.:::: &?Z?em
’R%L&L 1420 [° 215,00
Cily, State, Zip Gode B
_Qh.axjgs&%fﬂ_‘z_ﬂﬂ.ll — i
Purpese of Disbu (Optional) 5
mﬁ:\u L ad M prigh e a715.00
C7Full nama
. Date Amcunt of each
%ﬂuﬂjﬂﬂ&_ﬂﬂ;ﬂﬁ {(Mo., Day, Year) | disburgzement thia pariod
. 5
P.0 01 d/w e nd.0t
, Stats, Zip Gode 3
Furpose of Disb 2922 ==
rposs ursement (Optional) oS 3
poltical ad Year-to-date Y. ke
5 A Datn ~ Amount of sach
%Q!%;;Mﬁi\w_ﬂﬂmln {Mo., Day, Year) | disbursement this period
5
Bl o1 ol 32 R l50-08
Water Valley MS 39405 el
Purposa of Dishursement
iy aregate 5
a oo |50 .00
E.\Full namo
s J u g:h Amount of each
Al 't Y {Mo., Day, Year) | disbursement this period
5
ﬁ%&mﬁ_&_ﬂd 4:1:191" 5334, 3o
Momonis , TN _3R11g dave |74, 19
Urposd t {Optional) Aggregate R
Lompaign Suns ete veartodste | (p.04% -04
Date of
mf EHS Egm#g n a_».[ m;., B:;r. Year) ﬂisb:::;::t mﬂl:c:erlod
5¢. 12310 §
r:::y.;lgu,zfpcm 5 |Q%D.5O
Purpose of E.bmmﬁ;{ m] 1 g it —
3 5
vesrtoaae | 193% 54

{fnmwlgn 613&15, AT .

S804-06
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Name of Candidata or Commitiee &m& J C)naﬁham . Sr .
Reporting period ‘S“Nl L"RGID through 5@ 4 m' anio

ITEMIZED DISBURSEMENTS

Page

A Full nama Date Amount of sach
- {Mo., Day, Year) | disbursement this period
Address 5
21
21 _Loskaw Shreek 42010 |° 74208
Y ) 2Ip ' §
Hormondo MS 386D 4 =
Purposa of D nt {Optional) Aggregate 5
Yermbuvsomant (ana. Qurty) fourtodse | T2
B. Full narmns Date Amount of gach
_mm W, ?!Mﬂ {Mo., Day, Year) | disbursement this pertod
Melling Addrass 5
ce¥ A&/ do |” lSs. o A
¢ , Zp Coda b1
2 e
Purpose of Disb nt {Optional) Aggregate ¥
g\msmiﬁ&m.._w vorrioswe | (91 5.6
~Full name Date Amount of eachk
(Ma., Day, Year} | dishursemeint this pericd
ng Address 3
% — 42710 [ 146 00
, Stata, Zip Code s
Hﬁ%&—m“m S
of (Opsional) Aggregate | $
Yaarto-date "I 6_'3 ' 1 5
D. Full name Dato Amount of each
{Mo., Dray, Year) | disbursement this period
Muoiling Address / / 5
City, Stata, Zip Code 5
Purposs of Disbursement (Dptional) Aggregate 5
Yeardo-date
E. Full name DPate Amount of each
{Mo., Day, Year) | disbursemant this period
Malling Addrass 5
R I
City, Stals, Zip Code FRRY 3
Purpose of Disbursement (Opticnal) Aggregate 5
Yoar{on-date
F. Full nama Dato Amount of each
{Mo., Day, Year) | disbursemant this paricd
Malling Address / ! +
City, Stale, Zip Cods ;4 5
Purposs of Disbursement (Optional) Aggregate 5
Year-to-date
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Nama of Candidate or Commitice tru

Reparting period &h’ ll an\b through

A0, A0

_Sept, 30, 301D
ITEMIZED RECEIPTS

A. Source: HEumﬂnHun GPAC Oindividual ©loan Date Amount of each
mcelpt
S O Other {Fm Mlm— (Mo, Dﬂy, Year} this pariod
Ful nama $
_ét:%g_ﬁm.?.c_. L1512 1°98p .00
‘,E . g E _ $
, State, Zip Code 5
whnavon, o Bat1] e
& of Employer ulmd} { } $
Decupation %gulmﬂ Aggregate 3
_éd&m%a:\'_m\"f reactoszte |* 15000
B. Source: rporation 0O PAC [ Individual 0 Loan Date Amount of sach
!
D Other (pleasa spacify) (8., Day, Year) m!;!i";id
Full nama _ -]
Al Wiliams Bark®ond Company 213110 ") 000.00
1] eSS
2 g i §
City, Stute, ZIp Coda I ' | $
Hernondo, MS 38U 3 el
Mame of Employer (Ragquired) ! J $
Ruired) Aggregate
A year-to-dats \ 800.09
c Souma Corporation O PAC O Individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) th::?élfiid
Fuill name $
Gotliner MeDawen dongtt 4 batt e, | 8116/101° 500 .00
Malling Addreas f ! §
105 & Novdawest De., SHe 4 ———
City, State, Zip Code ! ; J H
M 1) ===
Mome of Employar i I §
Occupation (Required) Aggregate §
ysar-to-date Sop.LO
0. Source: OCofporation [ PAC W Individual O Loan T Amaunt of sach
. recel
0 Cther (please spacify) (Mo., Bay, Year) thia peegtod
Fnimmq_m (ot aney L e $S00.060
State, Zip Gode
%nmmm JMS 22011 .
Nama of Employer (Required) A i1 |s
_I_D.&D_L‘ (Requirad) l’ v’:ggrel 9’,";& ¥ B5pe.od
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Name of Candidate or Committee Erera\d W Unathawm Se.

Reporting petiod &&;, 4 2010 through

MARE

MA

Page 3’

ARLLLN

of 5

Segt. 30,9010
ITEMIZED RECEIPTS

A Source: D Corporation CPAC Olndividusl @loan Date Amount of each
{Mo., Day, Year) receipt
0 Other W EmlﬁLtEl= " - this paﬂod
Fuii nama 5
w50, 2181110 |%) 000.00
Mailing Address ‘ [
Shreet i I . L
Clty, Stats, Zip Code J / $
H‘ﬁ?aﬂdnl MS ZBLB A ==
Hame of Employer (Required) , / | $
Linainann Damare’ Giiman (PLLE =
Oegupation {Reguired) Aggragata §
“abimrae. | racddake, prarine | 1,142.0%
B. Source: [OCo n PAC 1 Individual O Losm Date Amount of each
{Mo., Day, Year) recelpt
0O Other {please speclfy) N ' thiz pericd
Full $
e i ‘Pac ! i / .!P_ 509 a0
Mailing ME s
il
%. Siate, ZHIEM b 5
:nmﬁg&,m BGAIS ===
Name of Em {Required) - [3
Occupation (Requined) Aggregate $
] , year-to-date oo 0
C.Source: QOCorporation 0O PAC W Individual 01 Loan S Amount of gagh
{Mo., Day, Year) recelpt
0 Other (please spacily) i . this pariod
41010 |®* 2¢6p.00
: |3
, State, Zip Code P 5
Eiglhgggmgz' “TN 34011 —_————
ame of Empleyer (Requl ) Ll T 3
Mﬂﬁ- 't:'_m_!:h" ! 3 A to
ﬂm“‘“’;;i :’ yosnciogas_|® A50 - OO
D. Source: O GorPoratien O PAG f;ndlvldual O Loan Date Amaunt of gach
recaipt
0 Other {please specify) (Mo., Day, Year) this period
Full nam
Mm@ 4112110 1% 5p0.00
‘jng Adidress E ok s
Siate, le Code L .‘-_} ) s
Name of Employe, (ﬂa&mmﬂ)
Cei Tt
rod
SR yegng-tn?data Sov.00

S504-05
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Name of Candidate or Committee _ﬁ;m_‘w_(hﬂm.mér_.__

Reporting period ﬁm| \! 20\0 through _Segh, 30,2010
ITEMIZED RECEIPTS

CHATHAM DAMARE PL

Pagn3

of5

/
A Source: N GCorporation 0 PAC 0 individual [ Loan Date Amount of each
receipt
0 Other (please specity), (Mo., Day, Year} | ynjg perlad
Full name 5
et Sre 1A —!—1—
ity, State, Zip Code ! [ §
Uernando , MS 38132 e
I'ajmofEmEEwl ulred) & N 5
Dceupation [Reguirad) Aggregate [
Qe ot law/ yerrsodate | 500 .00
B. Source: [iGdrpormtion O PAC [ndividual 0O Loan Dats Amount of each
recaipt
_ O Other (please specify) (Mo, Day, Yean) | g b
FU e Ao
Tane W, Henderson A1 1R 500,00
Malling Addross _ / / 5
gjbjl_&mhis Shrect i
Ity, Stats, Zip Code P p $
S DtuDh == i
of Em {Rbquired) f / 5
rexire .
Occupation (Requlrad) Aggregate $
. year-to-date 300-“9
C.Source: 0 Corporation C PAC N individual O Loan Date Amount of each
0 Other {please specify), (Mo, Day, Year) thrlzﬂ;lptnd
Full nama . 1o | $
My, pr Worin 410119 s.ﬂ#ﬂ-ao
4 :
1245 Hwy Zod !t
Gity, Stata, 21p Coda | { I 5
ljgﬁmm MS 2%ULD — ==
Nt Emplnv:\r( ulired) { / 3
E! \rp Y JUVY SO
Dccupation (Requimd) Aggregate $ oo
r year-to-tats 255 y
D. Sourca: O Corporation 0 PAC ¥ Individual [0 Loan Date Amount of each
2]
O Other {please specify) {Mo., Day, Year) th!l.:eperitod
Full name
a!ﬂﬂf ny Foyests A5, 2|5 500:00
Ralling Ad
'EID' E" qg it |3
GCity, State, 2Ip Code - 0% i |s
fia afEmpler[ suirad)
Caress. Law Frmr — ¥
mwﬁ {Reguired) y:asﬁl‘emrﬁ $ 500- oD

)
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Page of
Name of Candidate or Committee Gorald W Onotnam S0,
Reporting pericd_"Jaly 3, 010 ___ through Sept. 30,2010
A Bource: O Corporation OPAC I'I‘nﬂviduul D Loan Date Amaunt of sach
(Mo.. Day, Year) receipt
o Dther—_(p'“sa sF'e@:)===__——-_--‘———'—"‘-— = - ; 3 this period
Full name ]
v oxtv, Y A/ M1 \* gp0.00
Wealling Address . §
2!“ SID!” !I[I!:d A
City, State, Zp Code ; $
Sussioowe, s Ssuut -
of Emj (Rolyuired) P $
Y b\! = =
Oc n (Required) Aggregate §
A TH.‘I . yaar-to-date 560 s OD
B.Source: O Gorporation O PAC ¥ \ndividual I Loan Date Amount of sach
(Mo., Day, Year) receipt
O Other (please specify) " ! this pariod
Full namo $
Ntk Sem¥in L NELT)A 500,00
Malling Address . i | -
= ——— g
o " i
Name of Employer (Required} . { / 3
Oec Requinad) ’ Agaregate %
M yoarto-date | 0 0:00
~source: [ Cofgoration [ PAC @ individual O Loan Oate Amount of sach
ik
O Other (pleasa apecify) (Mo., Day, Year) th':: pe?ltod
Full . §
Sawie Heard A2 | 500,00
Addrors 1 / / 3
%. State, % E"dg l $
Hama of Employar W%E ! ! -]
Otcupation (Requlred) Aggregate 3
; vagl?-tn-dm Koo .00
D. Source: [ Corpdration 0 PAC @ Individual 0O Loan _— Amount of each
receipt
0 Other (please specify)_ (Mo., Day, Year) | s period
"ﬁ;; L Wikcker 423 ]e |sBso.00
Malling Add .
1o A paun Sirect  Agl, ool
, State, Zip Codn
&,ﬂmghgﬁl ;_'Zﬂ 25102
ame of Employer {Requirad)
\nknrvakion . req wisted
mugn (Required] h ! A
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Name of Candidate or Committee D

Reporting period ;Eﬂ.s’ |I An 1o through

ITEMIZED R

Page

CEIPTS

A Source: [ Corporation 0O PAC i’!ndlvldml O Loan Date Amount of each
(Mo., Day, Year) Figaon.
- 1YY R — e this period
 ed 4 1Mo |® 26,
Mailing ] ' $
Jdautt a sad o o
, Stake, : / / ]
E — f— ——
!&E‘g 11 $
Hﬂ:ﬂM’ml Caxe. S
greq
denbist year-to-date | 250D .0D
B.Source: 0OCorporation O PAC #Andividual T Loan et Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) 4 ! thiz period
et 412910 |° 260,00
Maliing Address z .l $
én,. Hﬂlrﬂl?% 5 / §
— R S
of Employer { [ ! [ $
infarmanon rm;wlni — 0
Octu B
]ﬂfIZ:Iﬂm EEEEV\ ﬂ%lﬁ ;; fo _ year-to-date 950 0D
C.Source: [ Corporation [ PAC Individual  * Loan ik Amount of each
(Mo., Day, Year) receipt
11 Cther (please specify) - 4 this pariod
AFaveon W, itian Ardtide |® )56
. Walling Address ' ¢ 1 $
ol $
a1 |¥
A ate
yosreinats | * (2150
Amount of each
Data
recaipt
O Other (please spoalfy)___ (Mo., Day, Yoar) | yis pariod
Full namo . I_f " s
Maliing Address s
Gity, Stata, Zip Code Y $
Nama of Employer (Required) s
Occupation (Required) r:‘ﬂgmgmm $




